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10.48

+
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an

PLAINLY—~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE

THE DIVISION OF HEALTH OF MISSOURI 24 382

FILED SEP 7 1955 STANDARD CERTIFICATE OF DEATH State File Now...
| BIRTH NO. REG. DIST. NO. éﬂ 2 PRIMARY REG. DIST. NO. 20X 2 Repistrar's No

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived. If ‘wlaﬁg ﬂidunm before

a. COUNTY a. STATE b, COUNTY adirizsion},
JACKDN MISSQURT o
«:b: CITYulf.outcide corparate limit, write RURAL.and give. .| ¢, LENGTH OF c. CITY - - d. s Residence within llmits of
OR townabip}| STAY (in this place) OR a elty ot incorporated. tawn?
TOWN g yoa g ToWN KANSAS CITY Yo g N o g
d. FULL NAME OF (If not in hoapital or institution, eive streol nddrea or locstion) STREET (It rural, glve location) b T -
HOSPITAL OR 0\ ADDRESS 0
INSTITUTION 3210 INDEP. AVE
SDNEACIEES%IE a. {Flrst) b. (Middle) o. (Last) 4, DSEE {Month) (Day)  (Year)
{Type or Print) JOSEFH EMORY 04 KS BEATH AllG, 20, 1955
5. SEX o 6. COLOR OR RACE § 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| IF UNDER 1| YEAR | 7 UNDER 1 Kxs.
WIDOWED. BIVORCED (8pecify) last birthday} Mmﬂ-hl’ Days | Houm | Migp.
_MALE WHITE _ocT. 24, 1935119 . = d
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . :
dun-durmxmatofworkjnzlifa.o:en,;! r:t:r::i) DUSTRY {City and State oz Foreign Countrv} | IztnglV'%%r:’?OFWHAT

KANSAS CITY, MISSOURI ° | U.S.A.

SEereie e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
E I * &t o 3~
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknowa) | {If yos, alve war or dates of sorvice) NO.
JeinbE 497382269 EP,. AVR.

18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN

A - . . ONSET AND DEATH

. Enter only onecauseper | !- DISEASE OR CONDITION .

\me for {8, (b}, and (c) DIRECTLY LEADING TQ DEATH* (53

*This does not mean
the mode of dying, such | Morbic conditiona, if any, giing DUE TO (b} ———M—ni-t

ar heart fatlure, astheni, | rise to the above cause (a) satfig
cle. It means the dis- the underlying cause last.

case, infury, or complica- DUE TO (c)

; — Acuin pulnonary edewa
ANTECEDENT CAUSES - eenlrheumatic endocarditis ufth asrtic

tiom which caured death, | H. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related Lo the disecse or condition causing death.

Yol

i%a, DATE OF OF‘_FE)»}E 156, MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

ves (A wo [J

2fe. (CITY, TOWN. OR TOWNSHIP} ' (COUNTY) (STATE)

21a. ACCIDENT {Specity} 21b. PLACEQF ENJURY (eo.c-. 1o or about
SUICIDE horne, farm, factory,atreet, office bldg.,ete.)

. HOMICiDE )

2id. TIME {Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED ] 21f, HOW DID INJURY OCCUR?
OoF WHILEAT [} NOTWHILE

. L INJURY R WORK AT WORK

18 to

19 , that I last saw the deceased

2. I hereby cerhfy that I attended th

,ooliveon

m"“ SBAEST

] r

m., from the causes and on the date slaled above.

23s. SIGNATU Russell V7. Kerr {Degroe or title) 0| 23b. ADDRESS 23¢, DATE SIGNED
' ' St. Joseph Yospital, K- C. Mo, 8-20-5

24a. BURJAL 24b. DATE 242, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (5tata)

TION, REMOVAL . .

BIURTAL

Aua 1855 FOFF’ST HII'T CEM|

DATE REC'D BY LOCAL ’ REGISTRAR'S snc;ﬁATURE

)

(licensed Emba[mctn Statement on R!v:ﬂe Sxde)




B dean Sunrr L) .1: P LY

efi e &0 IS WSTATEMENT BY LICENSED EMBALMER

smt La

LA & SRR TEREE SR 4 S

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

byme, or by .. i e e et aeaeeanieerataeaaaeaa—aaaaan , Student Embalmer No...........

working under my personal supervision..

1R AL =3 o P ngned%/ﬂm ......... ‘

Signature of Student Embalmer

Licensed Embalmer No.. ‘/2

TLTE R0 W R O Address_-/ﬁqr.. AL

[

. . Nbte: <The abowe: MUST'BE SIGNED'BY. THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

1¥ this body is not embalmed, fact should be so stated above.




